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CLINICAL. 

STAB-WOUND OF THE SPINAL CORD.—A STUDY 
OF BROWN-SEQUARD PARALYSIS. 

Neuman (Virchow’s, Archiv., Bd. cxxii., Hft. 3), re¬ 
ports five carefully observed cases of wounds of the spinal 
cord at various levels, involving partly one-half of the cord 
and also the nerve roots. Only two cases corresponded 
with the genuine Brown-Sequard transverse hemisection. 
In one case oblique division was found affecting only one- 
half of the cord, although the marked hemorrhage at the 
point of injury and the level of the wound presented the 
picture of a complete transverse separation. A change in 
the muscular sense, after a long time, was demonstrable 
only in one case, confirming Erb’s assumption of a non¬ 
decussating course of the corresponding nerve tract. 
Ataxia was present in one case shortly after the injury. In 
every instance the victims fell to the ground immediately, 
some becoming unconscious. The loss of blood was gen¬ 
erally considerable. There was high fever in two cases, 
without suppuration, having occurred during the healing 
process. The writer believes this was due to the injury of 
the nerve centres. In one case there was remarkable 
warmth of the body twenty-four hours after death, although 
it was winter. Injury of the anterior horns or of the fibre 
tracts, immediately after their exit, was suggested in two 
cases, owing to the interference with the growth of the 
limbs, and especially a lack of development of the bones on 
the paralyzed side. In four cases the healing process pro¬ 
gressed without complication, and in the course of time 
improvement took place without further treatment. In the 
opinion of the author, a cautious, galvanic or faradic treat¬ 
ment is indicated, and may prove of value after healing of the 
wound. The absence of secondary and neuritic degenera¬ 
tion essentially differentiates these incised and punctured 
wounds in their course and especially in their prognosis, 
from inflammatory and pressure lesions of the cord which 
present a similar appearance.—(Centralbl. f. klin. Med., 
No. 39, 1891.) W. M. L. 

TREPANATION OF THE CRANIUM FOR MOTOR 
APHASIA, WITH A SUCCESSFUL RESULT. 

Dr. Gianfelice Fogliano, of Modena, Italy (Gazzetta 
degli Ospitali, No. 24, 1891), reports a successful trepana¬ 
tion for motor aphasia. The case, in short, is as follows: 
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G. P., twenty-one years of age, actor, had always been 
healthy up to his ninth year, when, running he fell and 
struck his head against the corner of a wall, receiving a 
deep wound of the left fronto-parietal region. Soon after, 
especially when angry, he noticed a difficulty in pronounc¬ 
ing certain words; especially was this noticeable in words 
beginning with b or l. This soon became so prominent 
that he was forced to substitute for these, words com¬ 
mencing with other letters. He obtained some improve¬ 
ment from electric treatment. His general health was 
excellent. In the left fronto-parietal region, near the 
outer extremity of the fronto-parietal suture, a semi-lunar 
cicatrix, 5 cm. long, was discovered, together with some 
depression of the skull and slight irregularity of surface. 
In speaking the patient often repeated the first syllables of 
some words, interrupted and hesitated, not knowing how to 
express the word representing his idea. He said that in 
his mind he could form the word exactly, but in order to 
pronounce it he must mentally repeat it several times. 
With the assistance of a suggester he speaks fluently. 
Variations of atmosphere had an influence upon his affec¬ 
tion. He desired, at any cost, to be freed from his defect, 
which in his case—an actor’s—was of serious importance. 
The cranial lesion itself being situated almost exactly over 
Broca’s centre, trepanation was thought justifiable. A 
trephine with a diameter of two and a half centimetres was 
applied. The bony disc was found to be of irregular thick¬ 
ness, the dura was slightly adherent to the smooth inner 
table, which on being detached gave rise to some venous 
haemorrhage. The disc was not replaced, as it did not 
exactly fit the opening after it was trimmed. The wound 
healed by first intention, and on the seventh day the 
patient left his bed. Already fourteen days after the opera¬ 
tion the patient could speak with greater facility and regu¬ 
larity, which was quite evident to any one hearing him. 

F. H. P. 

A RARE NEUROSIS OF THE TONGUE AND 
BUCCAL CAVITY. 

Bernhardt describes four cases, one male and three 
females, in which the patients complained of a prickling 
and burning of the mouth, and especially the tongue, which 
came on paroxysmally and would sometimes disturb sleep 
or prevent speech. It varied in intensity. These sensa- 



